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What Is The Health Care Plan? Lana ARy STITT 


All residents of the Northwest Territories 
are entitled to receive the benefits of the 
N. W. T. Health Care Plan. The Health Care 
Plan includes medicare and hospital 
insurance. 


Both these plans are provided with no 
premiums payable. Costs are met from 
Territorial revenues and from the related 
federal cost sharing programs. 


Medicare began on April 1st, 1971 to 
complement Territorial Hospital Insurance 


Services which has been in operation since 
1960. 


Who? 


Most people who have lived in the Northwest 
Territories for more than three months are 
eligible for coverage. 


For those persons moving into the Territories 
from a Canadian province, coverage for the 
first three months is the responsibility of 
the Health Care scheme of the province and 
the newcomer is advised to maintain his 
coverage there for that period, otherwise 

he may have to pay his own medical and 
hospital expenses. This provision is in 
accordance with federal-provincial and 
inter-provincial agreements on the mobility 
of benefits under the Health Care Plans. 


| s2ssi 


Newborns and those people who have had 
no immediate previous legal opportunity to 
acquire coverage anywhere in Canada are 
eligible on the first day of arrival in the 
Territories. Other people entitled to 
immediate coverage include landed 
immigrants, repatriated Canadians, 
members of the Canadian Armed Forces and 
R.C.M.P. upon discharge and penitentiary 
inmates upon release. 


At the same time, residents moving out of 
the Northwest Territories may claim medical 
and hospital benefits from the N. W. T. 
Health Care Plan for three months, by 
which time they will be eligible to obtain 
coverage from the province in which they 
then reside. 


Certain residents are not eligible for coverage 
because their employment falls under specific 
federal legislation. Excluded are members 

of the Royal Canadian Mounted Police, and of 
the Armed Services. However, the families 
of these members do not qualify for aid 
under that legislation and are covered by the 
N. W. T. Health Care Plan the same as other 
residents. 


People who are in the Territories but do not 
make their home here are not considered to 
be residents and are not eligible for the 
benefits of the Health Care Plan. Tourists, 
students, and many workmen fall in this 
category. 


Residents of the Northwest Territories who 
are temporarily residing in Southern Canada 
as students or as tourists, for periods of up 
to twelve months, are covered by the N. W. T. 
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Health Care Plan for approved medical and 
hospital costs for the jurisdiction in which 
they happen to be; and outside Canada to 
the amounts prescribed for the same service 
if supplied in the Northwest Territories. 
Students wanting to stay outside the 
Territories for longer periods are to make 
arrangements with the Health Care Plan 
office in Yellowknife. 


All residents, except those exempt by other 
legislation should have a registration 
certificate which shows their Health Care 
Plan registration number, name, effective 
date, and date of birth. This applies to all 
individual members of families, including 
infants, as each resident is registered as an 
individual. 


Applications for registration are available 

in most municipal and settlement offices, 
hospitals, medical clinics and health centres 
and in territorial government offices all 
through the Territories. Newcomers and 
others who are not registered should 
complete an application form and mail it to 
the N. W. T. Health Care Plan, 

Yellowknife, N. W. T. A registration 
certificate will then be forwarded to the 
resident as soon as possible. When there is 
a new arrival in the family, whether a 
newborn infant or another person joining 
the family from a location outside the 
Territories, immediate application should be 
made for a certificate. 


A certificate holder is expected to retain 

his own card and to keep it readily available 
for use when needed along with the certificate 
of infants and other dependants. The 





certificates should be produced each time 
medical treatment is sought. 


All changes of address and names, any errors 
on registration cards, or lost cards should be 
reported to the Health Care Plan office as 
soon as possible. . 


What? 


Under the Health Care Plan the resident, 
unless otherwise disqualified, will be relieved 
of the personal responsibility of paying for 
whatever diagnostic and therapeutic 
services are required to return him to health 
where administered by a qualified medical 
practitioner (except as noted below). 


Included are all facets of acute hospital 
care based on standard ward rates, nursing 
and professional services, use of whatever 
laboratory, X-ray or operating room 
equipment is required for diagnosis and 
treatment and use within the hospital of 
radiotherapy and physio-therapy facilities. 


Outpatient services provided by a hospital 
to a resident as prescribed by a qualified 
medical practitioner for X-ray, laboratory 
test and other diagnostic procedures. 


Included in the services provided by the plan 
are payments for doctors visits in his office, 
at home or in the hospital; surgical, 
anaesthetic and obstetrical service, the latter 
including pre-natal, delivery and post-natal 
care by individual visits. 


The plan will pay for hospital care at the 
standard ward rate. Doctors fees are 

paid at the rate of 100% of the prescribed 
fee schedule of the province or territory in 
which the service was rendered. 


Visits to specialists are covered even though 
there was no referral by a family physician. 


Doctors in the Northwest Territories are 
forbidden by law from charging eligible 
residents for insured medical services 
rendered unless the doctor opted out of the 
plan. 


For investigation and treatment of cancer, 
tuberculosis, or mental illness, certain 
additional benefits are payable from public 
funds. For further details contact the local 
representative of the Department of National 
Health and Welfare. 


The Plan Does Not Cover: 


Ambulance charges. 


Dentures or normal dental care, except for 
oral surgery resulting from an injury or 
disease to the jaw. 


Routine physical examinations done at the 
request of a third party such as for insurance 
purposes, obtaining a passport, or 
employment. 


Drugs, biologicals, and related preparations 
unless administered in a hospital. 





Optometry as distinguished from 
ophthalmology. Thus the plan will not pay 
for glasses or eye examinations carried 
out by an optometrist, but will pay for eye 
operations and treatment by an 
ophthalmologist. 


Chiropractic or treatments such as those 
administered by naturopaths. 


Any service to which a resident is entitled 
under such legislation as the Workmen's 
Compensation Ordinance, the Public Health 
Ordinance, or other Territorial or Federal 
Legislation including treatment of veterans 
who are entitled to such treatment as a result 
of service in the Armed Forces. 


Surgery or any other treatment for cosmetic 
purposes unless a qualified medical 
practitioner certifies that the treatment is 
required to effect an improvement in the 
patient’s general condition. 


Hospital accomodation other than standard 
ward care. 


Fees charged by doctors that are in excess of 
100% of the prescribed fee schedule of the 
province or territory in which the service was 
rendered. 


Fees charged by doctors or hospitals outside 
Canada are payable up to the amount that 
would be payable for similar services in the 
Territories. 


Where? 


Coverage is available to all residents of the 
Northwest Territories registered in the Health 
Care Plan, no matter where the resident may 
be. 


Residents of the Territories who are out as 
students or tourists for periods of up to 
twelve months are allowed to retain their 
residence in the Northwest Territories and as 
such may obtain medical and hospital 
assistance anywhere on the production of a 
certificate. The plan will pay at the rate 
established in the province in which the 
treatment or hospitalization is rendered. 


The plan will pay for services rendered 
outside Canada at the rate set for the 
Territories. 


Thus if a treatment in another Canadian city 
for a condition is set at $25.00, the plan 
will pay that amount, even though the fee 
prescribed by the Territorial schedule might 
be $20.00. However, if the treatment in an 
American city costs $35.00, only $20.00 of 
that will be paid. 


If the required treatment is not available 

at the point of the original consultation 

and diagnosis within the Territories, the 
Territorial government will reimburse the 
amount spent on air transportation from any 
point in the Territories: 


— That is in excess of the regular return fare 
between Yellowknife and Edmonton. 


— For any amount that is in excess of the one 
way regular air fare between Yellowknife 
and Edmonton for any one-way journey 
required. 


— All amounts in excess of two return fares 
Yellowknife-Edmonton for medically required 
transportation for any one family unit within 
any twelve month period will be paid by the 
Territorial government. 


For further information about the 
transportation benefits, contact your nearest 
federal Department of National Health and 
Welfare representative. Employees of the 
Territorial and Federal government should 
contact their personnel departments for 
similar benefits available to them and their 
dependants. 


For further information concerning any aspect 
of the Health Care Plan, 

contact the Health Care Plan Office, 
Yellowknife, N.W.T. XIA 2L9 

or telephone 873-7152 
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